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MULTIPLE OSTEOMA OF THE NASAL 
ACCESSORY CAVITIES 



i F. M. Law. M. D., Ne» York 



lATIENT, age 43, Italian, chauflcur. 
Marked dislocation of right eye and 
partial occlusion of right nostril by 
middle turbinate. Health otherwise 
extraordinarily good, great muscular 
strength, no previous illness. 

•1 Dr. Cutler's Report:— Right eye 
separated 41 mm. from median line, 
left, 32 mm. Right eye displaced 3i 
mm. outwards. Moderate exopthalmos, no diplopia, 
motility apparently ".normal. Vision in right |eye ^°Ao\ in 
left, 20^5. 

% X-ray revealed osteoma, involving both frontal sinuses, 
ethmoid, right orbit, with dislocation of right middle turbi- 
nate to median line, with occlusion of nasal cavity. Wasser- 
mann 44-. Antispecific treatment. 
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4|| Firat Operation. July 25, tumor removed from 
frontals and orbit. Slow, uneventful recovery. Patient 
received active antispecific treatment. Dr. Cutler's report, 
September: Diaplacemcnl of eye outwards slightly in- 
creased. Vision 2%o. Very slight blurring of right disc. 
Report, December: Vision 2%o. Fundus normal; lateral 
displacement of right eye same as left eye, namely 32 mm. 
Very slight, if any, displacement downwards. Pupils always 
equal; reacted normally. Patient complained occasionally 
of diplopia in distant vision, but was not annoying. Return 
of eye to its normal position and function after extensive 
operation was very striking. 

<Ii December 15, second Wasscrmann again 4-t-. 

^ Ex-ray. Small mass in frontal region. Large mass in 
the ethmoid region, extending upwards through the cribri- 
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form plate for one inch into the cranial cavity. The mass 
seems more transparent than would be expected from a 
true osteoma. 

€|| Second operation, January 8, 1918; tumor removed 
from ethmoid, turbinate, and surrounding parts. Patient 
recovered, walking about and in good condition except 
for suppuration from frontal sinus. Impossible to entirely 
eliminate discharge from wound. On February 21, first 
complained of severe headache. Medication gave no relief. 
Became progressively worse; sudden onset of unconscious- 
ness, March 2; death, March 3. 

€|I Autopsy t March 4, by Dr. J. G. Dwycr. — ^Skull: 
marked rarefying osteitis in region of both parietal bones. 
Dura slightly congested, but otherwise normal, except in 
region corresponding to above bony lesion, where marked 
infiltration with formation of granulation tissue occured. 

t|[ Brain: examined in situ. Marked loss of tissue of both 
frontal lobes, especially on anterior under surfaces. In this 
location, large brain abcesses with degeneration of all sur- 
rounding tissue. Three ounces of pus from right and two 
ounces from left lobe. Cultures sterile after six days. Rest 
of brain normal, except for general engorgement and ap- 
pearance of **wet brain." 

€|| Bone — Leading from site of former operations to right 
side, marked infiltration of newly formed bony tissue, in 
posterior inferior wall of frontal sinus. This tissue formed 
spicules some of which penetrated dura and frontal lobe, 
and led to brain abscess. Similar, but less extensive con- 
dition on left side — crista galli, left superior turbinate bone 
and surrounding bone replaced by newly formed hard 
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osteomatous tissue. Antra and other parts of the head 
negative, except for obliterating endarteritis. No invasion 
of orbits per se. 

^ Histoloilicfllly Report — (Dr. J. G. Dwyer): Lar^e 
mass of osteoma — ^Typical appearance of osteoma, with the 
exception of marked fibrous tissue infiltration separating 
the osteomatous tissue proper. Unusual in osteoma of 
primary type and leads to belief that the osteoma was per- 
haps secondary to, or caused by syphilis. Dura over 
frontal lobes, in contact with the thinned out bone shows 
a typical sypilitic process with giant cells and marked cellu- 
lar infiltration. Turbinate bones — Superior on left side 
markedly hardened, osteomatous in character, showing 
same infiltrating processes as that of large mass described 
above. Middle turbinate on right side: process not so 
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deeply extensive; merely round cell infltration, in small 
area of turbinate. 

^ Histologically y condition is one of multiple osteoma, 
as different parts affected are not connected with each 
other. Question whether there was primary osteomatous 
condition, complicated by syphilis, or osteomatous condi- 
tion caused by syphilis. ^^From the gross and microscopi- 
cal appearances I am inclined to think the process is 
syphilitic in its essence." 
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UNUSUALLY LARGE MASTOID 

By F. M. Law, M. D., New York 



MAN, aged twenty-five, referred for 
investigation of a lump on the back of 
■^his head, which is a soft, non-fluctuat- 
ing mass, about the size of an egg. 

•I There were no symptoms except 
the discomforts of the tumor, which 
had existed for about five years. 

<[} No pathology of the mastoid area 
was revealed. 
<|[ The Roentgen Examination showed an enormous 
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OSTEOMA INVOLVING THE SPHENOIDS 

By F. M. Law, M. D., New York 




[ATIENT was referred on account of 
very severe headaches. 

<1[ The Roentgen examination shows 

a tumor in the sphenoid region, which 

extends slightly upwards through the 

horizontal plate into the cranial cavity. 

^ No operation. 
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mastoid proceu, extending from the left mastoid area to 
within one-half inch of the right area. 

4 The toft tumor it under the icalp and connected with 
the pneumatic cell area by three small openings in the 
bone. On closing the nose and mouth and blowing hard, 
a pulsation is felt in the tumor, showing direct communica- 
tion with the eustachian tube. The tumor was punctured 
with a large I hypodermic needle and air discove^pd. 

4 Wassermann examination was negative. 

4 There is no history of trauma. 




|HE accompanying illustration is a reduc- 
tion of stereoroentgenograms made of 
patient J. O. at Cook County Hospital, 
Chicago, 111. 

€|| The patient is a white female, 42 
years of age, married, occupation 
housewife, and nativity United States. 
Comes to hospital complaining of 
severe pains in the head and large 
swellings on scalp and left eye. 

€|| Three weeks previous to entrance in hospital, patient 
noticed that her head was sore when she combed her hair 
and shortly afterward her head began to swell and several 
lumps appeared on the left side. These became very pain- 
ful, the pain increasing in severity during the night. The 
pain is described as sharp and like a pin sticking her. The 
lumps and swellings are very tender to the touch and are 
of soft consistency. These grew very quickly to their 
present size and have been stationary during the past two 
weeks. The left eye has been swollen only during the past 
three days and it is very painful to the touch. 

€[[ The past history is negative as is also the family 
history. 
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<| Excepting for the swellings on the head all findingi 
are negative thruout. 

4|I Roentgenological Report. There is seen to be an 
extensive generalized osteitis of the entire left catvarium, 
extending to the contiguous portions of the right half of the 
skull, invading the left orbit and bones of the face. Both 
tables of the skull are equally involved. There is a diffuse 
involvement of frontal, parietal and occipital bones, this 
being noted as an alternating increase and decrease of 
bone density, which gives a moth-eaten appearance to the 
shadows. 

^ These findings are very suggestive and in fact quite 
characteristic of a luetic invasion of flat hones. 

^ Subfequent History. On receipt of the Roentgen 
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report a lerum test for lyphilii was made but was found to 
be negative. Two other Wassermann tests proved also to 
be negative. 

^ Under anti-luetic treatment the patient began to im- 
prove immediately, and in one week all the swellings had 
disappeared. The patient continued to improve and was 
discharged but kept under observation and treatment, to 
report bi-monthly. 

I| Ret lime. Altho several Wassermann tests were nega- 
tive and there are no contributory clinical signs of the 
disease, there appears to be no question about the specifi- 
city of the lesion, as it cleared up under anti-syphilitic 
treatment. 




WHAT IS IT? 

By H. M, luBODEN, M. D. 
J. D. M.^^Age 34. Manager. Referred by Winfield Ayres, M. D. 



lONSULTED me'on March 2 because 
of dizzy attacks and extreme nervous- 
ness with inability to attend properly to 
I his business. 

<| His appearance was that of a man 
I fairly good health, but I immediately 
j noted the depression in his skull. 

•d There was no history of venereal 
' disease, and his father, mother and sis- 
ters had shown no signs of syphilis. His paternal aunt was 
confined to bed with Charcot's joint. 

Sharply Circumscribed Area in the Right 8ide 
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^ He stated that he first noticed the depression of the 
skull at the age of 18 and the area gradually increased until 
the age of 24, since when there were no changes. He 
denied any injury to the skull and I made a clinical diag- 
nosis of syphilis (heredity, probably of the second genera- 
tion) and a Wasserman taken was returned four plus. 

^ I gave him very heavy treatment of Novarsenobenzol 
and mercury in the usual manner, but he became steadily 
worse mentally and physically and I referred him to Dr. 
Fordyce for intraspinal injections. These also failed and 
he is now confined in an insane asylum with no hope of 
recovery. 

^ The Roentgen Examination was made on March 
16, 1918. The plates show a sharply circumscribed area 
of diminished density in the right side of the frontal bone. 
The edges are slightly eburnated. There are slight streaks 
projecting through the area which may either be bone pro- 
duction or a continuation of the destructive process. 
There are no other signs of bone destruction nor increase 
in the depth of the groovings for the meningeal vessels. 
The case is probably one of brain tumor (Gumma) , with 
localized signs only of bone destruction. 
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EMPYEMA, WITH nSTULA INJECTED WITH 
BISMUTH PASTE 

Bj Myron B. Paluer, M. D., Rochwter, N. Y. 



|HE patient is a women, twenty-three 
years of age. The right fifth rib was 
resected in the axillary line for empy- 
ema. This was drained for twelve 
weeks. An abscess was then noted, 
which pointed at the fifth rib, near the 
sternum. The abcess was opened and 
drained for a number of weeks. 
Neither openings showed a tendency 
to closing and bismuth paste was injected, which showed 
the unusual course of the fistulous tracts. Following this 
injection the recovery was rapid and the patient is now 
considered well. 

Fiatula Injected With BiBmuth Parte 
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FRACTURED SKULL WITHOUT CLINICAL 
SYMPTOMS 

By E. C. KoENiG, M. D., BuHalo, N. Y. 
[aster B. H. Age 10 yean. Referred by Di. Habry Trick 



AMILY and past history of no import- 
ance. 

C|I PreseDt History. Patient was 
admitted to the Buffalo General Hos- 
pital, October 9, 1917, having been 
knocked down by an automobile and 
rendered unconscious. He regained 
consciousness one-haH hour after acci- 
dent. The patient vomited just before 
regaining consciousness and twice during the next twenty- 
four hours. There were no symptoms of intercranial pres- 
sure or brain injury, no bleeding from the ear, nose or 
mouth. Temperature was 98.6, pulse 72, respiration 20. 
These remained normal throughout his stay in the hospital. 
Blood count was normal. 

^ Stereoroentgenographic Exammation* made on the 
day of admission, revealed a linear fracture of the skull, 
beginning in the right frontal bone and extending back 
four inches. 

^ Surgical Procedure. No surgical procedure was 
taken, except a cleansing of the nose and mouth against 
posnble infections. Patient in bed until October 13, 1917. 
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<|| Convalescence uneventful. Four dayi after admission 
to the hospital the right temporal region and the right eye- 
lid showed a mild ecchymosis. 
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ing the right and left mastoid on the same plate. The 
method described is for use with [the Wheatstone stereo- 
scope and doubtless is very satisfactory for that type of 
instrument. By making the two exposures of the same 
part of the same plate the Prism Stereoscope can be used. 

<| The diagnosis of acute mastoiditis was confirmed by 
operation. 




